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Delooware

The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THEE STATE OF
DELAWARE DO HEREBY CERTIFY TEAT THE ATTACHED IS A TRUE END
CORRECT COPY OF THE CERTIFICATE OF CONVERSION OF A DELAWARE
CORPORATION UNDER THE NAME OF "NEOSAN PHARMACEUTICALS INC." TO A
DRLAWARE LIMITED LIABILITY COMPANY, CEANGING ITS NAME FROM
“NECSAN PHARMACEUTICALS INC." TO "AAIPHARMA LILCY, FILED IN THIS

OFFICE ON THE TWENTY-TBIRD DAY OF JUNE, A.D. 20062, AT & O'CLOCK

AN,

Hasrier Smith Windsor, Secretary of State
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